(5) Information received from outside the unit. This was all politely couched as information and ranged from the purely informative by infinite degrees through guidance and instructions to covert commands.
(6) Applications and requests received from outside the unit. (7) Miscellaneous items not readily classifiable elsewhere.
Results
The unit management team met 22 times during the year and held one seminar with the three hospital management teams. The analysis is based on the records of these 23 meetings. I timed eight of them and believe these to be representative. Mean length was two hours 45 minutes (SD-25 minutes). There were 122 attendances by members out of a possible 135. The original five members of the team (unit administrator, who was chairman, director of nursing services, two consultants, and one general practitioner) were joined by a unit accountant after the third meeting.
Unit management team members also attended two seminars with the district health authority, one seminar with the district management team, and one meeting with the Newtown hospital management team, but no minutes were kept of these meetings so they have been omitted from the analysis. Estimates below of total times and costs of the meetings will therefore be underestimates. Only 7% of the topics minuted concerned my own hospital specifically and a further 16% of topics concerned it along with the other hospitals. The total of 23% means that the balance of 77% of the topics did not concern me in any direct way. seven pages an item. Our own planning took four pages an item, but much of it had to be in a format dictated by the district which seemed quite unnecessarily long and elaborate. Our own administration required two pages an item and on the rare occasions when we became even remotely clinical little or no paper was needed. When the year was divided into three four month periods and the results compared no consistent trends were apparent in any of the variables under analysis.
At current rates of pay (according to information kindly supplied by the unit accountant) team members received an aggregate of £66-87 an hour for their services. This means that each of our meetings cost about £183 and our activities over the whole year cost at least £6330. I see no obvious way of breaking this bureaucratic stranglehold now that Patients First has failed. Yet I remember with affection the far off days in the 1960s, pre-Salmon, prefunctional management and pre-1974, when our superb local administrators took pride in running slimline departments rather than building empires. They behaved as if their sole function was to enable clinical work to be done and they somehow contrived to use rather than stifle other people's initiative and enthusiasm. My hospital was treated as an entity instead of being submerged in a unit. Administration had to be and was devolved to the hospital secretary, who was a person of considerable rank and authority with the priceless advantage of exercising it on the spot. Doctor and nurse collaborated with him in tripartite management. They saw the group officers regularly and direct access was not only available but welcomed. They met their managers at two monthly house committee meetings and could state their case face to face with committee members the more alert of whom gradually built up an extensive knowledge of the hospital, its ethos, and its patients. No time was wasted on other people's business and the paper required weighed only two or three ounces a year. The good effects of this system filtered down to all staff and via them to the patients. All these good features have now been lost.
If I dare say a word of all this to younger colleagues they tell me to stop trying to turn the clock back. I do not see it quite like that, but I do wish that we could identify and preserve as many as possible of the good features of old ways and make progress forwards rather than backwards.
Reference
Department of Health and Social Security. Patients First. London: HMSO, 1979 . (Accepted 9 August 1984 THIRTY YEARS AGO Q.-For some years I have been paying my wife £100 per annum for secretarial and other assistance in the practice, claiming this amount as expenses in my income-tax returns. A new inspector of taxes regards this as my wife's salary and tells me I should have added it to my "income" each year. He has suggested making me pay on it for the last five years. If I paid the money to a secretary or maid I should not have to do this, so why should I have to in this case ?
A.-Apparently the inspector of taxes does not object to the charging in the account ofprofessional earnings of £100 as representing a reasonable payment for the wife's services to the practice, but claims that the £100 is part of the total joint income of the spouses and should be declared as such. If so, the inspector's contention is quite correct. So far as "income tax" is concerned the amount payable would not be affected-assuming that the wife has no other earned income-because it will be covered by the special allowance for the earned income of married women, but inclusion of the salary with other income would of course affect the total of the joint incomes on which surtax is payable. 
